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Mail Stop AMENDMENT 
COMMISSIONER FOR PATENTS 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 



SUPPLEMENTAL INFORMATION DISCLOSURE STATEMENT 



Dear Sir: 



Pursuant to 37 C.F.R. 1.56, Applicants bring to the attention of the Examiner the one (1) 
reference listed in the attached Substitute for Form 1449A/PTO. 

The enclosed reference is being cited after the receipt of a first office action but prior to 
any. final action. 

Citation of the above document shall not be construed as an admission that the 
document is necessarily prior art with respect to the instant invention. Citation of the above 
document shall not be construed as a representation that a search has been made other than 
as described above. Also, the citation of the above document shall not be construed as an 
admission that the information cited herein is, or is considered to be, material to patentability as 
defined in §1. 56(b). 

The Commissioner is hereby authorized to charge the fee of $180.00 due under 1.1 7(p) 
and any additional fees, or credit any overpayment which may be required to Deposit Account 
No. 24-0040. 




Respectfully submitted, 



Attorney for Applicants 
Reg. No. 36,480 



/ hereby certify that this correspondence is being deposited with the United States Postal Service 
as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, 
Alexandria, Virginia 2231&145Q, on October 2006. 
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PTO/SB/08A (10-01) 
Approved for use through 10/31/2002. OMB 0651-0031 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 
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Examiner Name 


Kandasamy Thangavelu 


Sheet 1 | of | 1 


Attorney Docket Number 


X-1408 US j 



U.S. PATENT DOCUMENTS 


Examiner 
Initials * 


Cite 
No.' 


Document Number 


Publication Date 

MM-nrVYYYY 

IVIIVI L/L/ Fill 


Name of Patentee or 


Pages, Columns, Lines, Where 
Relevant Passages or Relevant 
Figures Appear 


Number - Kind Code (tf known) 






US" / ,1)5 J, /UO D 1 


ns.m n/> 


McGettigan et al. 








us- 












us- 












us- 












US- 












us- 












us- 












US- 












~t)s- 












US- 












US- 












us- 












us- 
























us- 












us- 












us- 












us- 












us- 












us- 











FOREIGN PATENT DOC 


UMENTS 


Examiner 
Initials * 


Cite 
No.' 


Foreign Patent Document 


Publication Date 
MM-DD-YYYY 
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[ Examiner 




Date 




Signature 




Considered 





'EXAMINER: Initial if reference considered, whether or not citation is in conformance with MPEP 609. Draw line through citation if not in conformance 
and not considered. Include copy of this form with next communication to applicant. 



' Applicant's unique citation designation number (optional). ' See Kinds of USPTO Patent Documents at www.uspto.gov or MPEP 901.04. 3 Enter Office that 
issued the document, by the two-letter code (WIPO Standard ST.3). 4 For Japanese patent documents, the indication of the year of the reign of the Emperor must 
precede the serial number of the patent document. • Kind of document by the appropriate symbols as indicated on the document under WIPO Standard ST. 16 if 
possible. 0 Applicant is to place a check mark here if English language Translation is attached. 

Burden Hour Statement: This form is estimated to take 2.0 hours to complete. Time will vaiy depending upon the needs of the individual case. Any comments on the amount of time vou are 
required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, P.O. Box 1450, Alexandria. Virginia. 22313-1450. DO NOT SEND FEES OR 
COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, Virginia. 22313-1450. 




PTO/SB/17 (10-02) 
Approved for use through 10-31-2002. OMB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 995. no persons are required to respond to a collection of infonnation unless it displays a valid OMB control number. 



FEE TRANSMITTAL 
for FY 2005 

Patent fees are subject to annual revision 



TOTAL AMOUNT OF PAYMENT 



($) 180.00 



Complete if Known 


Application / Conf. No. 


10/600,885 / 2123 


Filing Date 


June 19, 2003 


First Named Inventor 


Jonathan B. Ballagh 


Examiner Name 


Kandasamy Thangavelu 


Art Unit 




Attorney Docket No. 


X-1408 US 



METHOD OF PAYMENT (check one) 



1 Ivl The Commissioner is hereby authorized to charge indicated fees, 
i - |AJ any additional fees required, and credit any over payments to: 

|X | Deposit Account 

Deposit 
Account 
Number 



24-0040 



Deposit 
Account 
Name 



XILINX, INC. 



FEE CALCULATION 



1. BASIC FILING FEE 



Large Entity 
Fee Fee 
Paid 
Code 

1001 
1002 
1003 
1004 
105 



($) 

770 

330 
510 
790 
160 



Fee Description 

Utility filing fee 
Design filing fee 
Plant filing fee 
Reissue filing fee 
Provisional filing fee 



Fee 



SUBTOTAL (1) 



($) 



Extra 



Fee from 
below 



Fee Paid 



Total Claims 
Indep. Claims 
Multiple Dependent Claims 



-20" = 
- 3" = 



**or number previously paid, if greater; For Reissues, see below 
Large Entity 

Fee Fee Fee Description 



Code 

1202 
1201 
1203 
1204 

1205 



($) 

18 
66 
290 
86 

18 



Claims in excess of 20 
Independent claims in excess of 3 
Multiple dependent claim, if not paid 
••Reissue independent claims 

over original patent 
••Reissue claims in excess of 20 

and over original patent 



SUBTOTAL (2) 



($) 



FEE CALCULATION (continued) 



3. ADDITIONAL FEES 

Large Entity 
Fee Fee 



Code 
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1051 


130 


1052 


50 


1R19 




1804 


920* 


1805 


1,840* 


1251 


120 


1252 
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1,530 
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1452 


110 
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1810 



1801 
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Fee Description Fee Paid 

Surcharge - late filing fee or oath 

Surcharge - late provisional filing fee or 
cover sheet. 

For filing a request for exparte reexaminatior 

Requesting publication of SIR prior to 
Examiner action 

Requesting publication of SIR after 
Examiner action 

Extension for reply within first month 
Extension for reply within second month 
Extension for reply within third month 
Extension for reply within fourth month 
Extension for reply within fifth month 
Notice of Appeal 

Filing a brief in support of an appeal 

Request for oral hearing 

Petition to institute a public use proceeding 

Petition to revive - unavoidable 

Petition to revive - unintentional 

Utility issue fee (or reissue) 

Petitions to the Commissioner 

Petitions related to provisional applications 

Submission of Information Disclosure Stmt 

Recording each patent assignment per 
property (times number of properties) 

Filing a submission after final rejection 
(37 CFR 1.129(a)) 

For each additional invention to be 
examined (37 CFR 1.129(b)) 

Request for Continued Examination (RCE; 



Other fee (specify) m 



$180 



*Reduced by Basic Filing Fee Paid SUBTOTAL (3) | ($) 180.00 



r SUBMITTED BY 






Complete (if applicable) ^ 


Name (Print/Typel 




Registration No. 
(Attorney/Agent) 


36,480 


Telephone 


408-879-7710 


Signature 
v 






Date 


10-112006 j 



Burde^3w7slmeme^ _ 
are required to complete this form should be sent t 
FEES OR COMPLETED FORMS TO THIS ADDR 



J hours to complete. Time will vary depending upon the needs of the individual case. Any comments on the amount of timeyou 
j Chief Information Officer, Patent and Trademark Office, P.O. Box 1450, Alexandria. Virginia. 22313-1450. DO NOT SEND 
BEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria. Virginia. 22313-1450. 



